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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

MMB Docket No. 1671-0172 
J& J Reference: DEP 538 

Application of: Maroney Allowed: June 6, 2003 

Serial No. 09/767,487 G^p ^ Unit . 3?43 

Filed: January 23, 2001 Examiner; ICFerko 

For: Method and Apparatus for Resecting a Greater Tubercle from a Humerus of 
a Patient During Performance of a Shoulder Replacement Procedure 



I hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient postag. 
first cia$s mail in an envelope addressed to: Mail Stop Issue 
Fee, Commissioner for Patents, P.O. Box 1450, Alexandria 
VA 223 13-1450 on August 22. 20Q3 



;e as 



pate of Deposit) 



Name^£j2erson mailing Document or Fee 



Signature 
August 22. 



of pers^nAailing Documentor Fee 



Date of Signature 



Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



LETTER 



FAX RECEIVED 
lOCT 0 1 2003 

PETITIONS OFFICE 



Sir: 



Enclosed please find a completed Issue Fee Transmittal in connection with the 
above-identified patent application. Our check for $ 1 ,600.00 is enclosed to cover the cost 
of the issue fee ($1,300.00) and the cost of the publication fee ($300.00). 
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Commissioner for Patents. 
Issue Pee Transmittal 
August 22, 2003 
Page 2 of 2 



charge any fee deficiency or credit any overpayment to Deposit Account 



August 22, 2003 

Maginot, Moore & Bowman 

Bank One Center/Tower 

1 1 1 Monument Circle, Suite 3000 

Indianapolis, Indiana 46204-5115 

(317) 638-2922 telephone 

(317) 638-2139 facsimile 



No. 13-0014. 



Respectfully submitted, 



MAGINOT, MOORE & BOWMAN 




Paul J. Maginot 
Attorney for Applicant 
Registration No. 34,984 
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PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to; Mali Mail Stop ISSUE FEE 

Commissioner for Patents 

iN STRUCnoi^i : m& form should be mcA for transmitting me MilU Efife an J MJBiidATlflKI EEE IH nm^V ttUA* i tU^»l i .u ui. rm 

^ ~ lak±**ia*&*BM* r #> 

PaulJ.Maginot 
Maginot, Addison & Moore 
Bank One Center/Tower 
1 1 1 Monument Circle, Suite 300Q 
Indianapolis, IN 46204-5130 



Fec(s) Transmittal, This certificate cannot be used for any ouux 
jcttmpjnying papers. Each additional paper, such as on assignment or 
formal drawing, must have iu own certificate of mailing or transnSssion. 

Certificate or Mailing or Transmission 

| hereby certify that this farts) TnuigmirraJ is brine deposited with the 

2SSS3!LSrS s ^ i ,o , 5Af B «L lM " e Wf above, or being foesimijk 
transmitted to the USPTO, on flic date indicated below, 



Paul J. Maginot 
Augustus, 2003(1 — 



t APPLICATION NO. | FUJWGPATE |' 



.ttRST NAMBD.ENVENTOfti 



| ATTORNEY DOCKET NO| | CQfrTFTRMATlON NO. ] 
1671^72 



00/767,487 01/23/2001 : ~ T - BriaflJ.Ma^ey JW 

TITLE OF 'INVENTION: METHOD AND APPARATUS FOR RESECTING A GREATER TUBERCLE FROM A HUMERUS OF A PATENT DURING 
PERFORMANCE OF A SHOULDER REPLACEMENT PROCEDURE' ' ^ 



APPLN.TYPE 



| SMALL ENTITY | ISSUE FEB | PUBLICATION fBE | TOTAL FEE(S) DUE 



DATE DUE 



c 



nonpro visional 



NO 



S1300 



$300 



SI 600 



05/08/2003 



EXAMINER 



FERKO, KATHRYN P 



I 



ART UNIT 



I 



CLASS-SUBCLASS 



3743 



606-086000 



J 



IJQiao^af correspondence address or indication of "Fee Address 11 (37 

>n deuce address (or Change of Correspondence 
B/122) attached. 

□/Fee Address" indication (or "Fee Address" indication form 
PTQ/SB/47: Rev 03-02 or mora recent) attached. Use of a Customer 
Number is required. 



2. For printing on rbc patent tront page, list en Maginot, Mcore & Bowman 

the names of op to 3 registered patent attorneys . 

or agents OR, alternatively, (2) the name of a — 

single firm (having as a member a registered 

attorney or agent) and the Dames of up to 2 ^— ~ 

registered patent attorneys or agents. If no name 

is Usied, no name will be primed. 3 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

MJEASE NOTE: Unlwsra awimeeU Justified below, no assignee data will appear on the patent mcluara of assignee data is only appropriate when an afcrienment has 
been previously submitted to theVSFTO of is being submitted Under separate cover. Completion of this form is NOT a substitute for filing an SSmment 
(A) NAMB OF ASSIGNEE J 



(B) RESIDENCE: (CTTY and STATE OR COUNTRY) 



DePuy Orthopaedics, Inc. 



Warsaw, IN 



Please check the appropriate assignee category or categories (will trot be printed on the patent) 
4a. The following tee(g) are enclosed: 4b. Payment of Fee(s): 

0 A check In the amount of the fee<6) is enclosed. 
□ Payment by credit card. Form PTO-203 8 is attached. 



Q individual & oprpoiation or other private group entity Q government 



XgstueFee 
3B£ublicaa'onFee 
. Q Advance Order - # of Copies ^ 



Commissioner for Patenta is Twnicared to apply the Issue Fee and Publication Fee (if any) qr to reapply any previously paid issue fee to the application identified above. 




other than the | 
mretestafishov 



(Date) 

August 22, 



2003 



ea and FublicaticfllSe (if mjuired) will not be accepted from anyone 
licani; a lemsund wtornev at agent; or the assignee or other party in 
ihe recordsof the lifted Sratea Patent and Trademark Office. 



collection 



obtain or retain a benefit by 
application. Confidentiality - 
estimated to uke 12 ' 
completed 

case. Any 

eumrestiottS tor reducing this burden, should be 
Patent and Trademark Office, US, Department 



to lake 12 minuoss to complete, including gathering, preparing, and 
I application form to the USPTO. Time will Vary depending upon 
' comments on the amount of time you require to complete thi 

It fnr w Wilkin t* ililti Wur/t*. ak.nlJ L_ . iU_ /^«_f vTjF. 



submitting the 
the mdrviduol 
this form and/or 
to the Chief Information Officer, U.S. 
of Commerce. Alexandria! Virginia 



22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS 
SEND TO: Commissioner for Parents, Alexandria, Vh^inia 223 13-1 450, 

Under the Paperwork Reduction Act of 1995, no persons ere required to respond to i 
collection of mforrnation unless it displays a valid OMB control number. 



TRANSMIT THIS FORM WITH FEB(S) 

PTOL-85 (REV.05-03) Approved for use through 04/30£004. OMB 0651-0033 U.S. Patent and Trademark Office; U.S* DEPARTMENT OF COMMERCE 
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August 22, 2003 P* vj^ RETURN THIS CARD 

Payment of Issue Fee for Patent Application for: Method and 
Apparatus for Resecting a Greater Tubercle from a Humerus 
of a Patient During Performance of a Shoulder Replacement 
Procedure 

Includes: 

El Transmittal Letter 

S PTOL^85B form -PartB- Issue Fee Transmittal including 

Certificate of Mailing 
H Check for $1,600.00 

Serial No. 09/767,487 
Filed: January 23, 2001 
Inventory): Maroney ■ 
J & J Reference No. DEP 538 
MMB Docket No. 1671-0172 



Maginot, Moore & Bowman 
Bank One Center/Tower 
1 1 1 Monument Circle Suite 3000 
Indianapolis, Indiana 46204-5 1 1 5 




CgrWwd Grnnn Naftenal fafc, 
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Case No.: 
Make Check tA; 



U 



Check Amoun 
Reason: 
Date Requested: 
Requestor; 
Time Slip Number 



Commissioner 
Other (specify) 
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CHECK REQUEST 
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i 



3\W 




"■OO 7 5 IE,"" 130 7»,0000 10*1 & IE. 7 3001 

eeomrv features: micro print rof » bottom bofeers colored pattern . artifkiu, watermark on reverse sios ■ mioemq feature indicates * copy 



VENDOR ID: C OF P & T 
PAYEE:- Commissioner 



CHECK NO: 00007516 

MEMO: 1671-0172 



7516 

DATE; 08/22/03 



AMOUNT 



